One of the first cases which attracted my attention to the relationship between the nasal and reproductive organs was that of a young married lady who suffered severely from hayasthma. For two years previous to her marriage she was subject to attacks during the first day of each menstrual period. These attacks began by paroxysms of violent sneezing, followed by an abundant secretion of watery mucus, and complete closure of the nostrils by the swollen erectile tissue. There was profuse lachrymation and severe pain over the eyeballs, and before the attack passed off* the patient suffered from paroxysmal cough and considerable dyspnoea. These attacks usually lasted for two hours, and only occurred during the period of menstruation. I first saw the patient four months after her marriage, and at that time she was suffering as severely as ever.
On examination I found both inferior turbinated bodies much hypertrophied, and the middle turbinated bodies were certainly larger than normal. Before resorting to the radical treatment of the disease by reducing the size of the turbinated bodies with the electric cautery, at the request of the patient, I tried the effects of palliative treatment, in which I did not place much confidence, as I was careful to explain at the time. Two months after, the patient called upon me rejoicing in the complete freedom from attacks. I noticed that the turbinated bodies were slightly reduced in size, but found some difficulty in understanding the sudden disappearance of the symptoms. I did not see the patient again for fully twelve months, when she told me she had a child five months ago, and that during the time she was pregnant she had been quite free from hay-asthma, but during the last two menstrual periods the attacks had returned, and been as severe as formerly. The patient was now quite willing to have the turbinated bodies cauterized, an operation which I performed with the most beneficial results.
The next symptom demanding attention is cough, which, because of certain peculiarities to be mentioned presently, may be distinguished as of laryngeal origin in some cases; but before entering upon this subject, it would be well to make a few observations respecting the etiology of this symptoms.
Only by studying the physiology of cough and the pathology of the morbid conditions giving rise to it, can one explain why this symptom should be present to a marked degree in some diseases of the larynx, and almost absent in other equally severe lesions. 
